pediatrics or general medicine.
Rather do I propose to bring to notice some of the more important points in connection with the mode of transmission, aetiology, and symptoms of the disease, which my experience has shown me are worthy of attention.
First, with regard to the mother's obstetric history. In accordance with the dictum which is sometimes known as Kassowitz's law, that the virus of syphilis becomes progressively more attenuated in the mother, it is generally taught that the usual history is for the mother to have first, perhaps, a period of sterility, then a series of early abortions, later on miscarriages at four to seven months, then a stillborn child at term, and finally a living syphilitic child. Although this sequence of events may rarely happen, it is, in my experience, by no means common, and if one waits before diagnosing a case of congenital syphilis for such a history in the mother, one would undoubtedly miss a large number of cases of the disease. I think in a considerable number of cases one may obtain a history of one or two miscarriages or premature births before the birth of a syphilitic child, but even such a history is not by any means the usual one, for I have on many occasions seen cases where the syphilitic infant is the result of the mother's first pregnancy. Possibly the absence of a series of accidents to the mother's pregnancies is to be explained by the fact that so many more fathers are now treated for their primary or secondary syphilis in the many clinics which have been established in recent years throughout the The most frequent lesion is situated at the junction of the epiphysial cartilage; hence the name epiphysitis, which is still so generally applied to this condition, but which is more appropriately named osteo-chondritis. The X-ray changes include : (i) The deepening of the shadow at the end of the diaphysis, which is sometimes known by the name of metaphysis. This is due to increased calcification along this line.
(2) Rarefaction and loss of cortex, particularly at the upper and inner aspects of the tibiae ; such sub-metaphysial rarefaction may also be present in other bones, and in other situations than the ends. When this occurs the condition is known as osteomyelitis. (3) Sometimes, also, there is a definite periostitis with the formation of new bone under the periosteum, which gives rise to the condition known as periosteal "cloaking" or "splinting.' The affected joints have been known at times to become secondarily affected, and I have myself isolated streptococci and pneumococci on different occasions from the pus aspirated from such joints. Separation of the epiphyses not infrequently appears to have occurred, but it is very rare for the epiphysis actually to be separated from the diaphysis; what more commonly happens is for the epiphysis to'gether with the metaphysis to become separated from the rest of the shaft, owing to a weakening of the trabecular structure of the bone itself at that spot.
Macroscopically, in fatal cases, the areas of rarefaction and osteomyelitis can be distinctly seen, looking rather like pinkish grey connective tissue. As is well known, the epiphysial line is broader than normal, yellowish instead of pink, and feels gritty.
As In one case sent as a congenital syphilitic, the teeth were normal; but I went into this mother's history, and found her blood was strongly Wassermann positive, and three or four years of treatment did not make it negative, so it was certain this mother was a congenital syphilitic. The "screw-driver " type of Hutchinson teeth is also met with; the lower incisor may also show Hutchinsonian characteristics, being narrowed towards the cutting edge, and sometimes there is notching.
The molar may be of the type known as "Moon's molar." Owing to lack of development of the middle segment of the tooth, the four big cusps tend to sink in and produce a dome-shape molar.
With regard to the later symptoms, after the first year there is the condyloma, the flat, papular, tumour-like formation which occurs particularly round Later the anus, though it may be met with on other parts of the body. My
Symptoms. experience-and it agrees with that of many authorities-is that condylomata are rare before the end of the first year; so that if you see a lesion which you think may be a condyloma and the child is, say, 3 months old, it is almost certainly not that. In one case seen recently the physician in charge said the condition present was condyloma, but I disagreed because of the patient's age. The Wassermann reaction was negative, but he persisted that it was a condyloma. The mother of the child was also Wassermann negative. Our skin physician was asked to look at it, and he said it was the typical papular type of Jacquet's erythema. It was appropriately treated and the condition cleared up. When mothers bring their children because of condylomata, they think they have piles, but, of course, children do not have piles. Sometimes condylomata are not recognized as such. I once saw a child which had had condylomata for five months, and though it had been taken to two hospitals, the possibility of it being a condyloma had not occurred to them. We scraped it, and found numerous spirochxetes in the exuded serum ; appropriate treatment was given, and in a short time it had cleared up. As a rule, condylomata do not occur until the patient has passed the first year without treatment.
In the second or third year you find the children may have fits and paralyses. It is well to do lumbar puncture in all cases, to see if there is positive evidence of syphilis of the central nervous system. Later still you get the lesions which are known to you all, lesions of bones and joints, though sometimes enlargement of the glands of the neck is the only sign of syphilis. There may be infantilism or mental backwardness, but sometimes there is precocity. Eye and ear lesions also occur. Haemoglobinuria is nearly always due to congenital syphilis, and it responds very well to treatment; you give a course of arsenic injections, and the mother will bring the child back saying there has been no recurrence of the dark water, and will sometimes add that last week she took him out in the cold, and although he shivered and she expected the patient to pass dark water, he did not do so. These children are very responsive to anti-syphilitic treatment.
You probably know the kind of joints to which the name Clutton has been given. Finally, I should remind you that we now know that the treatment of a syphilitic mother during pregnancy will almost certainly protect her child from being born syphilitic, and it is your duty to impress the importance of treatment upon any pregnant mother whom you know to be syphilitic or who has previously borne a syphilitic infant.
